4

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-005200

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STAYE FitE NUMBER
stration District No. _--_-_,--__,3.2____.Pr|marv Registratian- District No, __b_ l 1 _b.__Regmur ‘s No. (R '
ONTHIsStug  AMenoeo

-

LACE 2. USUAL IESIBENCE (Where deceased lived. If institution: Residence before
VS 200 a. COUNTY 8. . b. COUNTY g admission)

Rev. 4/59

ide corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘I'Y Insids Limits
R

Ym TOWN Yes [ No [Be—

'la I M c Z%;P?Tﬂﬁég'tﬁ'NOT ospitel, give location) insida Limits d. STREET [If outside, Qive locatitn} Retids on Farm

3/ oo INSTITUTION ?‘ 2D m 2, Yes O No [Kerf ADDRESS / .; Yes f~No [

3 . MAME OF DECEASED First i 4. DATE Month Day Year

{Type or print} OF
oEAm;';é 22 /Z‘S
9. AGE {last birthday)} |IF UNDER 1 YEAR [ IF'UNDER 24 HR
Monghs | D Hours ] Min.
: MAy. /o |5 £3 |"F| 1o
10a. USUAL OCCUPATION (Give kind of werk done . KIN . 12, CIiTIZEN OF WHAT COUNTRY
goring most of woarkipg llfe, even if retired)

'. : A e ULS:RO

AP VLAY VA
t3a. FATHER'S NAME 13b. MOTHER‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . Address
(Yes, no, gr unknown} I {If yas, give war or dates of sen

DATE AMENDED

. SEX 6. COLOR OR RACE

18. CAUSE OF DEAI'H {Entar only ona cause per ling vor (@, o7, e - HNTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8‘( N MSET AND DEATH

IMMEDIATE CAusE ) INfluengza 6 davs

DOCUMENT

Conditions, if any, DUE TO (b) o

which gave rise fo

above cause (a),

wtating the ynder- 0

fying couse lesl. OUE TO {c)

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 1. If deceased was_ female was
disease condition given in PART ! (a) thers a pregnancy in last 90 days

Carcinoma of the left forehead for 13 years [0 ves | & no [ O nknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW. INJURY OCCURRED. (Enter nature of injury in PART ) or PART 11 of item 18.}
PERFORMED? s D [n] N
vis(] nolg | None one .
20c. TIME OF Hour Month, Day, Year -
INJURY a.m. .
pm.  None . .
F INJURY {0.g., in or about home, | 20f. CITY; TOWN, OR .LOCATION
20d. 1NJ=JLRY OCC%RRED 20e. ?:.-:-F.Eh%orv, m“'{ o Erda et ,
{NOT WHILE AT WORK [] None

L oo e secerwed pomOCtober 28, 1959 | February 21, 1983 s 157 sive on €D 21, 1963

Daath occurred at 1—1 :00 A..m on the date stated sbove, and to the best of my knowledge, from the causes stated.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

L

722, SIGNATURE {Dogrea or fitle] 22b. ADDRESS 22c. DATE SIGNED

Centralia, Missouri Feb, 25'63

23a. RiAL,;EmTtofﬁh. DATE . e OF MATORY 2;!d. LOCATION {(Ciry, ?o n, or :qunly! [S1ate)
OVAL {Specify} 2 / i‘s Ll Lt @ .
J4~ FUNERAL DIRECTOR ADDRESS . . N 26 REGiST ‘S SI?NATU!E .
MMM M" ‘2 'ﬁ -/ qé ‘3 ﬁl’ " i‘-&—
A Embhal

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF

{Li 1t on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 he-reby cerfify that the body whose narie is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by
working under my personal supervision,

Student

Signature of Student Embalmer

Nofe: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITKNG (Fallure to cornply '\
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he. also shall sign in his OWN handwrmng.

If this body .is nét ernbalmed fact shiould be so stated-above. .




